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The Board of Trustees recently approved a policy statement 
on access to cardiovascular care. I consider the statement of 
sufficient cient import to share with each of you on this 
President’s Page. This statement reflects the resolve of the 
American College of Cardiology to become part of a univer- 
sal solution to the problem of access to cardiovascular care. 
In 1990. as a first sten, the Executive Committee approved a 
proposal for a Betheida Conference on access to &diovas- 
cular care. A forum designed to build a consensus among the 
more than 65 invited experts, Bethesda Conference 23 was 
held on November 21-22, 1991 and developed a 5O.page 
report. published in this Journal (J Am Co11 Cardiol 1992:19: 
1441-92) containing 71 recommendations addressing issues 
specific to access to cardiovascular care. 
In April 1992, the Executive Committee established an 
Ad Hoc Task Force on Access to Cardiovascular Care to 
develop a policy statement based on the 71 conference 
recommendations. The Task Force was chaired by me and 
included Melvin D. Cheitlin, MD, FACC; Ruth L. Collins- 
Nakai. MD. FACC: Anthonv N. DeMaria. MD. FACC: 
Robert L. F;ye, MD; FACC; Sidney Goldstein, Md, FACC; 
Charles B. Mnllins, MD, FACC; Michael J. Walk, MD, 
FACC. All of the conference recommendations wwe re- 
viewed and a lxge majority have been incorporated into the 
following ACC Policy Statement on Access to Cardiovascu- 
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lar Care. The statement was reviewed by ACC’s Board of 
Governors in August 1992 before being approved as formal 
ACC policy on Octoba II, 1992 by the Executive Commit- 
tee and the Board of Tmstees. 
Not surprisingly, however, there were some recommen- 
dations that wei considered inappropriate or premature to 
be inc:iidsd as formal ACC policy at this time. These 
recommendations center for the modt part on issues related 
to cardiovascular manpower. recruitment, training. physi- 
cian incentives. utilization of resources and the development 
of a basic set of cardiovascular services that would be 
available to all oersons if deemed clinically aomcwriate. 
Those issue$ wiil require additional input at th; C‘hapter 
level as well as referral to specific ACC committees for 
further review and comment aid implementation as deemed 
appropriate. 
The full impact of Bethesda Conference 23, “Access to 
Cardiovascular Care,” is not yet known. It is fair to say. 
however. that so far it has generated a great deal of interest 
and enthusiasm. If the major goal was to stimulate aware- 
ness and initiate a thoughtful dialogue on access to care 
issues among cardiovascular specialists, then clearly the 
conference was a SUCCIES. If the major goal was indeed to 
become a part of a universal solution, I believe that this 
Policy Statement is a major step toward meeting that objec- 
tive and one in which the College can take great pride. 
ACC POLICY STATEMENT 
Access to Cardiovascular Care 
. General Primp/es for all citizens and endorse: reform of the current system of 
The American College of Cardiology reaffirms its commit- health care financing to ensure that all persons are provided 
ment to universal access to appropriate cardiovascular care with adequate insurance or other coverage for clinically 
appr~priale health services, regardless of socioeconomic 
status. This medical care must he of high quality, delivered 
in a cost-et%xtive manner, with appropriate participation 
and reimhulsement of health care providers. thus meeting 
the needs of both patient and physician. 
